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City of Brunswick

CHARITABLE CONTRIBUTION REQUEST

Name of Organization ___________________________________________________________

Address of Organization__________________________________________________________

                                      __________________________________________________________

Purpose of Organization__________________________________________________________

______________________________________________________________________________

Amount Requested______________________________________________________________

Tax Exempt Status Yes_______ (Attach certificate)    No_____

Organizational Structure    Yes_____     No_____

Corporate Officers    Yes_____     No_____

Articles of Incorp.     Yes_____     No_____

Charter/By Laws                  Yes_____     No_____

Statement of Community Benefit: Explain specifically how this contribution will benefit 

Brunswick City residents:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

                                                    (attach another page if needed)

Signature of Officer/Board/Member___________________________ Date:_________________

Printed name of Officer/Board Member______________________________________________

Last Request Amount / Date______________________________________________________

M & C Meeting Date ____________  Action ________________________________________

Disbursement Action ____________________________________________________________

_____________________________________________________________________________
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